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Tool # 
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Code 
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Memo 


I-Cut Sheet to required Blank size 


HandThermo 


1.land Finishing 
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Sequence 
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--T-- ----------------------- 
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PAR #: _. 
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Rear Overhead, Center 
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Date: 
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I-Machine 
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PAR #: 
_ 
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Cust Item 10: 
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111111111111111 


Item 10: 
04075-1 KGY 


Revision 10: 


Item Name: 
Rear Overhead, 
Center 
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Process Plan: 
Date: 
._ 
Tooling: 


QC: 
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10/ 
Work Center 
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Operation 
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Memo 


I-Trim to finished dimensions 
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Run Hours 
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0.00 


Tool 10 
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Center 
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Item 10: 
04075-1 KGY 
Accept 
111111111111111111111111111111111111111111111111111111111111 
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Revision 
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Packaging 


Operation 
Set Upl 
Description 
Run Hours 


Identify as per dwg & Stock 
Location:_ 
0.00 
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PAR #: 
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Fault Category: 
.__ 
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DQA: __ 
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Start 
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11/30/2010 
Required 
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12/14/2010 


Start Qty: 2.00 
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Comments: 
IPP Rev. A New Issue 10/1 1/30 DL 
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Part No: _" 
. 
PAR #: 
_ 
Fault Category: 
NCR: Yes No 
DQA: __ 
Date: 
_ 


Resolution: 
_ 
Disposition: 
QA: NlC Closed: 
_ 
Date: 
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NCR: 
WORK ORDER NON-CONFORMANCE 
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Description of NC 
Corrective 
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C6-1 
SECTION 
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-'~L-9.75 
--J~N 
THICKNESS 


REF 
0.045 
(SHADED REGION) 


B 


04075-1 
REAR OVERHEAD, 
CENTER 


NOTES: 
1) MATERIAL: 
SEE TABLE 
2) FINISH: 
NONE 
3) TOLERANCES: 
PER DART OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 TO 0.010 MAX 
6) IDENTIFICATION: 
DART PIN (SEE TABLE) 
PER DART OSI 044 6.4 
7) WEIGHT: 
4.3 Ibs 
8) TOOLING: 
THERMOFORM 
PER MOLD DT9256 
PER DART OSI 022. TRIM PER MOLD 
9) MINIMUM 
THICKNESS: 
0.055" 
UNLESS 
OTHERWISE 
NOTED 


COPYRIGHT 
4)2010 
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A 
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SCALE 
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TITLE 


REAR 
OVERHEAD 
(BELL 
206 LIL 1) 


DART AEROSPACE 
LTD 
HAWKESBURY. ONTARIO, CANADA 


DRAWING NO. 


04075 


. DESCRIPTION 


A 
NEW ISSUE 


REV. 


DESIGN 
SC 


DRAWN 
SC 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
10.10.21 


DESCRIPTION 


KYDEX 6185, 0,080 THICK. P3.VELOUR 
MATTE, 


IVORY #62015 (MKYD6185S.080.P3-62015) 


KYDEX 6185,0.080 
THICK, P3-VELOUR MATTE, 


STEEL GRAY #52068 (MKYD6185S.080.P~52068) 


4 
3 


D4075.1KGY 


PART NUMBER 


D4075.1KIV 


6 
8 
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Ltd 


- . 
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W/O: 
WORK ORDER CHANGES 
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STEP 
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Date 
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Approval 
Approval 
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QC Inspector 
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Date: __ 
~_ 
Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
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No 
DQA: __ 


Disposition: 
QA: NlC Closed: 
Date: 
_ 
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Section B 
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DATE 
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Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


DART AEROSPACE 
LTD 
Work Order: 


Part Number: 


FIRST ARTICLE INSPECTION CHECKLIST 
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Inspection 
Comments 


Inside Radii less than 
Shape Definition 
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v 
Material imperfections 
such asbumps, 
cracks, voids, 
/' 
scratchin 
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...-15 
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